Overseas news
Letter from Australia A remodelled and reconstituted Royal Australasian College of Physicians (RACP) In 1969 the Council of the RACP decided to introduce revolutionary changes. The two-tiered structure was to be abolished by the phasing out of Membership status and the MRACP examination. The College was to assume responsibility for all vocational training. An accreditation board was established, and over the next year this board accredited all major hospitals for basic or general training (first three years after graduation) in Australia and New Zealand from Darwin to Invercargill. To obtain Fellowship, a trainee must complete three years of basic training in an accredited training programme and then take the FRACP Part I examination. Successful trainees would then do 3 more years advanced training in general medicine or one of its subspecialities, again in an accredited training programme.
To enable the accreditation board to fulfil its advanced training programme, eighteen special advisory committees (SAC) were established in association with other colleges and special societies. Training programmes were developed in haematology, clinical biochemistry and immunology with other colleges; and in general medicine, cardiology, clinical pharmacology, endocrinology, gastroenterology, geriatrics, infectious diseases, intensive care, medical oncology, neurology, nuclear medicine, rehabilitation medicine, renal medicine, rheumatology and thoracic medicine with the special societies.
Under normal circumstances, there would be no further formal examination, but all trainees would be evaluated by the board of Censors before receiving Fellowship. The initial trainees complete their training by the end of 1977 and will be eligible for Fellowship in 1978. The Programme is an elastic one, and special provision has been made for married women and for those in the Services. Emphasis is on training rather than on examination. The total work load and responsibility in both basic and advanced training has been shouldered by the College with no government or other subsidy. Reciprocal arrangements have been worked out between the RACP, the three British Royal Colleges of Physicians and the Joint Committee on Higher Medical Training (JCHMT) in the United Kingdom.
Continuing medical education
The RACP, deciding to enter the continuing education field, organized meetings of its members throughout Australia and New Zealand for discussion, and invited Professor Don Wilson of Canada to spend six months defining the needs and expectations of physicians in continuing education. His visit in 1975 to decisions being made by Council, and in 1977 Professor John Hunter, who is the dean of the medical faculty of the University of Otago, was appointed as director of continuing education to take officeon I January 1978. It is hoped that modern and interesting methods of education will result in universal participation, which in itself may negate the necessity for recertification. The College, with a generous grant from the Kellogg Foundation in the United States has undertaken to provide continuing education for its Fellows throughout their professionallives. A brave new world.
Threats to health
Gambling is a national addiction, greater in Australia (population 13 million) than in most other countries that keep statistics. The annual investment exceeds the total federal budget for health and education combined. In New South Wales alone each year, 4600 million dollars is put into 45 000 poker machines in 1500 clubs by 2 million players who lose 600 million dollars. It is recognized that in times of economic downturn gambling tends to increase. One controversial issue is the revenue produced from legalized gambling. The NSW government runs its own lotteries and TAB betting shops for track and trotting races. Indeed, the Sydney Opera House was built and financed on lottery profits.
In 1977 a bill' was in preparation to legalize casinos which will bring in further revenue. One wonders how much losses from gambling affect family life and the health of the community.
Drug addiction is not limited to narcotic and marihuana abuse. It is estimated that one in four Australian females and one in eight Australian males depend on analgesics, tranquillizers or alcohol to cope with their living stresses. A single drug, diazepam, cost the Australian tax payer almost 7 million dollars in 1975.
Car accidents contribute frightful morbidity and mortality, and Australia has a bad record in this Journal of the Royal Society of Medicine Volume 71 January 1978 respect. The death toll alone in Australia in 1976 was 3583 (Bureau of Statistics). The number of dead is reported regularly by the media but has curiously little impact on a public which seems to have accepted road deaths as part of life. In contrast, one shark tragedy makes headlines.
Efficacy and safety ofdrugs
Corresponding to the Committee on Safety of Medicines in Britain is the Australian Drug Evaluation Committee which advises the Federal Minister of Health on the efficacyand safety of all new pharmaceuticals. This committee isserviced by full time members of the Commonwealth Department of Health with expertise in chemistry and quality control, pharmacology, toxicology, carcinogenicity, and in general evaluation of drugs. The Committee has no statutory powers, being purely an advisory body, but nevertheless exerts a considerable influence. It has been strengthened by the development of many subcommittees dealing with adverse drug reactions, congenital abnormalities,
Section news

Section of Epidemiology and Community Medicine
At the meeting held on 13October 1977the following papers were read by trainees in community medicine: cancer drugs, parenteral nutrition, endocrine preparations, radio pharmaceuticals, and vaccines. It is in the process of establishing a national drug information advisory committee (NDIAC) to develop a nationwide computerized drug information service. Education of the profession is maintained by the regular production of the Australian Prescriber, an independent review prepared by the Commonwealth Department of Health and posted to all members of the medical profession.
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